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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANERT RECORD

DEPARTME\’I‘ OF COMMERCE
BUREAU oF THE CENSUS

HLED JAN 14 19%7

Registration D:stnct No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pnr.nary Rcmstrauon Dutnct \o -

41296

State File No

3? % j Registrar's Ne.

DEATH: . .'

A

(If outside city or town limits, write “RURAL" aad name of township)

(¢} Name of hospital or Ingtitution: /

{II not iz bospital ar lmntullon write street cumber or location}
{d} Length of stay:

i. PLACE 05

(a) Couniy
{b) Cityortown

In hospital or institution .
. {Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State....... /. Pl ... . (b)) Counyy... /! Mj
{e) Cityor town ,/-\/ o d
I {If outside city or town limigs, write “RURAL™} L4

L L LA LA

(M rural, give location)

Street No,

(&)

(¢) Citizen of forelgn country? {Yes or Na)

If yes, name country

3, (a) PRINT
FULL NAMEH

3. {¢) Social Scquu’ d
Ne

3. (& If veteran,

name war.

Single, widowed, married,
divorced/ L L L.
6. {c) Age of husband or wife if

6. (g

alive....... 2.

7. Birth date of decease

((Day)

{Montk)

8. AGE: Years Months Days If less than one day

77 br, i

FELG Do

(Su or l'ouln country}

( ity, town, or eounty)

Cr_ A

9. Birthplace........

10. Usual occupation

T that Tiast saw h @ aliveon

MEDICAL CERTIFICATION
1

DATE OF DEATH: Momb ___/./

/ﬁ}—’g.z....hour
21, l hereby cerwt I attended the decegsed from._ L
/5= 199 .2. o

20.

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death

Other conditions.
(Include pregnancy within 3 months of death)

11, Industry or business PHYSICIAN
a2 Ma{g{r ﬁnding'l: \ l ¥ -
=] ] tions,
E 12. Name.........J. 2 e perationt.... ‘ u/ hUnderiinc
;f, 13. Birthplace . 1§ \lwlf.lé:;lclls:atg
{City, town, or county} {StaLe ar forelgn conctry) Of autopsy should be
& ( 14, Maiden NAE..... Ll ot ot sasrestrasetasesssrasssres s sa s ees d,at_rgeﬁ sta-
= tistically.
§ 15. Birthplace e P———— TP Al 22. If death was due to external causas, fill in the following:
16. (o} Informant. L { o (8} Accident, sufcide, or homicide (specify)
® ' A A mo " (5) Date of occttrrence.
L
17. (@ Aﬁ g O A . o) Date thireot_ L1 = L X = J2_|| @ Where did tnjury accus? ity oo o S
(Bdrial, cremalan, or remonal} (Moantk) (Dwy) (Yexr) Did injury occur in or about home, on farm, in industrial place in pabl.ic place?
& i i ‘
Specifly t f place)
18. (9) Whilé at work?. £ Spwcity trpe
) Address ]
Signature
19. (a) _U_:ﬁi‘_"l;l_/__.. ® __ﬁ); . PN el
(Dats received local registrar}) .3 s} {Registror's sigoatare) Address .

/1 T

(Licensed Embalmer’s Statement on Reverse Side)




-kt

-~ STATEMENTBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or-byu .................... e S

...... rereeeeeiennny Registered Qpprentice No

g ......

.. Licensed Embalmer Noﬂ/ / 71

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
‘the above constitutes grounds for revocation of license. )-- m.— eem- ) . .

- If this l'_mdy is not embalmed, fact should bc 0 stated above.




